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T h e A m e r i c a n A c a d e m y of O r -
thotists and Prosthetists is p leased to 
publ ish its second issue of the N e w s ­
letter and w e look fo rward to rece iv ­
ing the full support a n d part ic ipat ion 
of al l members of the C l i n i c T e a m s 
in the c o m i n g year . W e truly desire 
to h a v e this pub l icat ion an interdis­
c ip l inary v e h i c l e w h i c h w i l l a l l ow 
every profession the opportuni ty to 
in terchange informat ion. 

W e strongly encou rage all readers 
to respond to the " N e w s l e t t e r Q u e s ­
t i onna i re " and g ive us your v i e w ­
points. W e also sol ici t ind iv idual 
letters and c o m m e n t s outs ide of the 
bas ic Q u e s t i o n n a i r e per ta in ing to 
any subject matter that has bear ing 
on the treatment of prosthetic and 
orthotic patients. This c a n inc lude 
n e w versus o ld treatment methods, 
the basic structure and procedures 
used in the C l i n i c T e a m ( interc l in i -
ca l relat ionships), voca t iona l c o u n ­
sel ing ob jec t ives and results, phys i ­
ca l and occupa t iona l therapy train­
ing, as we l l as other pert inent sub­
jects. 

• Physicians 
• Physical Therapists 
• Occupational Therapists 
• Vocational Counselors 
• Nurses 
• Rehabilitation Engineers 
• Orthotists 
• Prosthetists 

Please let us hear from you. 
This is Your Publication. 

O u r first Ques t i onna i re deal t w i t h 
p las t i cs in L o w e r - L i m b O r t h o t i c s 
and w a s distr ibuted w i th our first 
issue of the Newsle t te r , w h i c h w a s 
p u b l i s h e d in O c t o b e r , 1976 . W e 
w e r e qui te p leased w i th the results, 
w h i c h e n d e d up w i th a total of 73 
respondents. This w a s a fairly good 
response w h e n the l imited c i rcu la ­
t ion of the first issue is taken into 
accoun t . 

T h e S o u r c e s of R e s p o n s e s to t h e O c t . » 

1 9 7 6 O r t h o t i c s Q u e s t i o n n a i r e w e r e : 

I n d e p e n d e n t Or tho t is ts 

I n d e p e n d e n t 

O r t h o t i c Fac i l i t i es 

Inst i tut ions 

M . D . ' s (P r i va te ) 

U n i d e n t i f i e d 

( p r o b a b l y Or thot is ts) 

M i s c e l l a n e o u s 

Tota l 

19 

27 

16 

3 

5 

73 

W e be l ieve that the results of the 
techn ica l data that fo l lows shows 
very c lear l ines of demarca t ion w i th 
respect to the use of plastics in basic 
L o w e r - L i m b O r t h o t i c s . F o r th is 
reason, w e do not p lan to sol ici t 
further d iscussions in this area in our 
next issue, but w o u l d l ike to d e v e l o p 
discussions in the area of plastics in 
fracture brace procedures. M a y w e 
have your c o m m e n t s on this pro­
posal and c a n y o u suggest any alter­
nat ive topics conce rn ing the use of 
plastics in orthot ics? 

Joseph M . Cestaro 
Editor ial Boa rd 

Plastics in Lower-
Limb Orthotics 

Fitting the Molded Plastic A F O 

O u r O c t o b e r 1976 Issue of the 
N e w s l e t t e r d i scussed " P l a s t i c s in 
L o w e r - L i m b O r t h o t i c s " a n d r e ­
quested informat ion f rom our read ­
ers as to their exper iences a n d pre­
ferences. T h e fo l l ow ing is the results 
of the quest ionna i re on this subject . 

Results of the Questionnaire and a 
Discussion of the Results 

1) Does your clinic use custom 
made orthoses formed from sheet 
thermoplastic material? 

1 . Y E S - 71 

N O - 2 

O n e of the respondents w h o a n -

Continued on page 2 
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Enclosed is my check for $8.00 for a 1-year subscription to the Prosthetics and 
Orthotics Clinics Newsletter. (Foreign Subscription Price is $9.00) 

M a i l t o : 
A A O P 
1444 N Street, N . W . 
W a s h i n g t o n , D . C . 20005 

N a m e 

Address 

Ci ty State Z i p 

swered " N O " is an institution that 
t reats o n l y a m p u t e e s . T h e o t h e r 
" N O " c a m e from an orthot ics fac i l ­

ity in N e w Eng land w h o g a v e as the 
reason " W e use O r t h o l e n e b lanks 
a n d laminated A F O ' s . " 

2a) If the answer is " Y e s " p lease n a m e the mater ia ls used and s h o w opposi te 
the types of app l iances m a d e f rom the part icular mater ia l . 

Type O f Orthosis 

Mater ial 

Polypropylene 

Polyetheylene 

Orthoplast 

Vitrathene 

Ortholene 

Acryl ic Nylon 

Kydex 

Subortholene 

Polyurethane 

Polycarbonate 

Nyloplex 

Roylan 

Plexidur 

Polyform 

Resur 

*Standing frames 

F O 

17 

3 

A F O 

65 

1 

6 

1 

6 

1 

1 

11 

1 

2 

K O 

2 

K A F O 

31 

H K A F O 

1 

U L O 

13 

5 

7 

2 

1 

4 

S O 

25 

9 

2 

7 

1 

1 

1 

1 

3. Do you use preformed "off-
the-shelf" AFO's? 

T h i r t y - o n e u s e d p r e f o r m e d or 
" o f f - t h e - s h e l f " A F O ' s . Th i r t y - s i x 
w h o also used mo lded A F O ' s d id 
not use "of f - the-shel f" A F O ' s . Mos t 
of the respondents w h o used the 

preformed A F O ' s st ipulated that the 
use w a s l imited to initial trials or to 
those re la t i ve l y f e w pat ien ts that 
c o u l d be fitted adequate ly . Those 
that refused to use the preformed 
unit felt that the better results ob ­
t a i n e d by c u s t o m m o l d i n g w a s 
wor th any extra effort necessary. 

4 . Please give the reasons for the 
answer you gave to question "3". 

S o m e typ ica l responses w e r e : 

" T h e y (preformed) w i l l w o r k o n 
some patients " 

" U s e (preformed) o n easy to fit 
patients or those not need ing the 
extra suppor t . " 

" I f the doctor spec i f ica l ly pre­
scr ibes (preformed), or if the pat ient 
insists after exp la in ing the a d v a n ­
tages and d i sadvan tages . " 

" I use preformed A F O ' s for pes 
equ inus on ly . I use cus tom m a d e for 
all other orthot ic t rea tment . " 

" B e c a u s e (p re fo rmed are) n o 
g o o d ; h a v e to reheat a n d m o l d to 
h a v e w o r k proper ly , so may as w e l l 
start f rom scratch a n d m a k e you r 
o w n . " 

"F i t t ing diff icult ies — sizes d o 
no t fit m a n y p a t i e n t s w h o a r e 
edematous , a t roph ied , or need sup­
por t . " 

" T h e y don ' t f it." 
" D o c t o r s prefer c u s t o m - m a d e . " 

5 . If you provide molded plastic 
orthoses, what type of equipment do 
you use in fabrication? 

T h e answers g iven w e r e not a l ­
w a y s c lear but it appears that: 

35 used a v a c u u m m a c h i n e of 
o n e type or another 

19 used hand d rape w i th v a c ­
u u m 

14 used hand d rape w i thou t 
v a c u u m 

8 used centra l fabr icat ion 
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S o m e faci l i t ies used more than 
one me thod , thus accoun t ing for a 
total greater than the number of re­
spondents that use cus tom formed 
orthoses. Abou t the on ly conc lus ion 
that c a n be d r a w n from these figures 
is that v a c u u m mach ines are prob­
ably wor th the investment. 

6. Please give your opinions 

about the usefulness of sheet ther­

moplastics in orthotics. 

N e a r l y e v e r y r e s p o n d e n t a n ­
swered this quest ion in some deta i l . 
Mos t c i ted lightness and cosmet ic 
benefits. ^ 

S o m e typj^al c o m m e n t s : 
" W e feel that this is the biggest 

a d v a n c e in orthotics in the last few 
years, p rov id ing the patient w i th a 
l ightweight, hyg ien ic , orthot ic sys­
t e m . " 

" W e feel that mo lded A F O ' s 
a r e far s u p e r i o r to c o n v e n t i o n a l 
braces in every respect. Mos t of our 
orthoses are constructed using the 
mater ials and the patients and their 
phys ic ians are most p l e a s e d . " 

" I a m ab le to obta in excel lent 
fit a n d c o n t r o l w i t h p las t i cs that 
w o u l d not b e p o s s i b l e w i t h a 
l ea the r -me ta l o r thos is . A l s o , it is 
lighter and more c o s m e t i c . " 

" W e f ind it has great adapta­
t ions to o r tho t i cs , w i t h un l im i t ed 
app l i ca t ions . " 

" I t ' s the on ly w a y . " 
" T h e s e orthoses are useful for 

c o s m e s i s , f u n c t i o n , a n d l igh t 
w e i g h t . " 

" U n l i m i t e d potent ia l , but d is­
cret ion a d v i s e d . " 

" I feel w e h a v e uncove red a 
n e w d imens ion to orthot ics and look 
forward to further deve lopmen ts in 
the fu ture." 

" E n a b l e s o r tho t is ts to a p p l y 
n e w ideas toward or thot ics . " 

7. Have you experienced prob­
lems with the quality of the sheet 
plastic material? If the answer is 
"Yes", please explain. 

T w e n t y f ive respondents ind icated 
that they had exper ienced prob lems 
w i th the qual i ty of sheet plast ic, 
w h i l e 32 said that they have had no 
prob lems. 

A l a n Finnieston of M i a m i , F lor ida, 

w h o has had a lot of exper ience in 

the use of the sheet plast ics offers the 
fo l l ow ing observa t ions : 

" I n a n s w e r to y o u r q u e s t i o n 
# 7 , w e h a v e had m a n y diff icult ies 
w i t h the qua l i t y of t he rmop las t i c 
sheet mater ial of var ious types. For 
e x a m p l e : Po l yp ropy l ene , po lyethy­
l e n e , A B S , s t y rene , a n d p o l y c a r ­
bonate to on ly ment ion a few. W e 
h a v e been invo lved w i th thermo­
p las t i cs a n d the v a c u u m - f o r m i n g 
f ield for approx imate ly ten years . 

Or tho t ics and prosthetics c a n ­
not justify, by v ir tue of their v o l u m e , 
speci f ic formulat ions of mater ial to 
speci f icat ions. A s an e x a m p l e , most 
Orthotists or Prosthetists are buy ing 
p o l y p r o p y l e n e o n a l o c a l l e v e l 
through a distributor. T h e distributor 
has no means of cont ro l l ing w h a t 
mater ial or formulat ion of po lypro ­
p y l e n e h e is r e c e i v i n g . P o l y p r o ­
py lene is ava i l ab le in homopo l ymer , 
copo l ymer , r andom or b lock , plus 
many var ia t ions of grades; extru­
s ion, in ject ion a n d f i lm, w i th a m u l ­
t i tude of modif iers w h i c h c a n vary 
speci f icat ions of the base mater ia l . 
O n e then must seek out the reputa­
b l e e x t r u d e r w i t h h i g h - q u a l i t y 
e q u i p m e n t a n d t e c h n o l o g y . T h i s 
e l iminates the p rob lem of the re-
ground mater ia ls of u n k n o w n fo rmu­
lat ions plus regulat ion of the extru­
sion p r i ces . " 

8. Are special courses needed to 
provide orthotists and other mem­
bers of the clinic team with training 
in the prescription, fabrication and 
fitting of molded plastic lower-limb 
orthoses? Please explain. 

O f the 73 respondents, on ly 2 said 
that they felt that spec ia l courses for 
orthotists and other members of the 
c l in ic team w e r e not needed . O n e of 
these p rov ided on ly " h a r d co rse ts " 
a n d " a r c h s u p p o r t s " ; t he o t h e r 
stated " N o , not in l ower l imb ortho­
t ics, because the basic rat ionale is 
unchanged as is the f unc t i on . " A n 
institution that p rov ided on ly " h a n d 
sp l i n t s " sa id " R e g i s t e r e d o c c u p a ­
t ional therapists w h o are t ra ined in 
spl int ing in their a c a d e m i c and c l i n ­
ical educa t i on fabr icate al l splints in 
the c l i n i c . " O n e c l in ic and o n e or­
thotics faci l i ty both of which pro­
vided molded AFO's answe red w i th 
a quest ion mark, and another c l in ic 
d id not respond to this quest ion. 

H o w e v e r , the rema in ing 67 re­
sponden ts felt qu i te s t rongly that 
spec ia l courses are needed if or­
thotists and other members of the 
c l in ic team are to make m a x i m u m 
use of the advan tages afforded by 
sheet thermoplast ics . T h e vast m a ­
jority felt that al l members of the 
c l in i c t eam shou ld be offered train­
ing, but a few felt that formal t ra in­
ing shou ld be restricted to orthotists. 

S o m e of the responses a re : 
" Y e s , any further educa t i on is 

va l uab le to the ent i re t e a m . " 

" Y e s — e x c h a n g e of i d e a s 
w o u l d be ve ry useful part icular ly 
c o n c e r n i n g fabr icat ion. I h a v e been 
m a k i n g v a c u u m f o r m e d m o l d e d 
orthoses for 2-1/2 years and I still f ind 
it usefu l to e x c h a n g e i d e a s w i t h 
others w h o do it; to get the bugs 
ou t . " 

" Y e s . It w o u l d be most help to 
attend a course in K A F O ' s . " 

" D e f i n i t e l y . M a n y p r o b l e m s 
c a n be c i r cumven ted w i th p rev ious 
t ra in ing . " 

" Y e s , I be l i eve this w o u l d be 
very helpfu l . I think this c o u l d be 
d o n e in t h e c u r r i c u l u m of t h e 
schoo ls a l ready teach ing Or tho t i cs 
and Prosthet ics. Semina rs are he lp­
ful but on l y touch upon the sur face. I 
t h ink th is a r e a h a s a l r e a d y b e e n 
c o v e r e d in the last 5 years and needs 
more a d v a n c e hands-on courses a n d 
e x p e r i e n c e s by p h y s i c i a n s , the r ­
apists, orthotists and prosthet ists." 

" Y e s . S o m a n y d o c t o r s st i l l 
w a n t to use o ld m e t h o d s . " 

"O r tho t i s t s o n l y shou ld h a v e 
courses, and then s h o w the latest 
uses a n d methods. I feel that he 
should be the o n e to exp la in the 
advantages to the other team m e m ­
b e r s . " 

" I think courses stressing cast 
m o d i f i c a t i o n , p r e p a r a t i o n , h a n d 
layup , and fitting prob lems w o u l d 
be helpful to the w h o l e t e a m . Per ­
sonal ly , I h a v e seen al l the v a c u u m 
layup f i lms I c a n s t a n d . " 

OVERALL CONCLUSIONS 

Thus , it seems obv ious that sheet 
thermoplast ics h a v e a great potent ial 
in al l aspects of orthot ics a n d that 
appropr ia te educa t ion programs are 
needed and w a n t e d . 
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A l a n Finnieston inc luded in his 
reply an a n n o u n c e m e n t that his f irm 
intends to offer " a series of instruc­
t ional programs on the correct use of 
p last ics in c o n t e m p o r a r y or tho t ic 

p r a c t i c e " a n d suggests that those 
interested in at tending con tac t h im 
at 1901 N . W . 17th A v e n u e , M i a m i , 
F la. 33125 . 

T h e results of this survey have 

been forwarded to the formal e d u c a ­
t ion programs in this count ry a n d 
abroad w i th the hope that the facu l ­
ties w i l l be st imulated to init iate 
programs in this area. 

The Geriatric Amputee1 

F lo rence T. Leist, P.T. 

Florence T. Leist, R.P.T. 

T h e purpose of this presentat ion is 
to cha l lenge e a c h of y o u to b e c o m e 
an advoca te for the geriatr ic a m ­
putee, and to eva lua te his potential 
on factors other than his age. 

T o dispel the theory of a person 
be ing too o ld to use a prosthesis I 
w o u l d l ike to share a c o u p l e of real 
situations. 

W e had a dear 77-year-o ld m a n 
rece ive his prosthesis at our c l in ic at 
D e e r ' s H e a d in t h e s p r i n g . Las t 
summer I met his g randson, a n d 
w h e n I asked h im h o w his g rand­
father w a s , he rep l ied, " o h , he 's f ine 
n o w that he has his n e w leg. H e ' s 
e v e n court ing a girl f r i end . " T h e n 
there is the 85-year -o ld w o m a n w h o 
rece ived a n e w •prosthesis and yet 
another n e w o n e at the age of 87 to 
enab le her to con t inue car ing for 
and babysit t ing her great g randch i l ­
d ren . 

This af ternoon I w o u l d l ike to talk 
first about factors to be cons idered 
in the management of the geriatr ic 
lower - l imb ampu tee , and then pre-

'Presented at the Annual Meet ing of the 
American Physical Therapy Association of 
M d . , Inc., November 13, 1976. 

sent some statistics gathered f rom a 
r e v i e w of t he a m p u t e e s w h o re ­
c e i v e d their prostheses through the 
c l in i c at D e e r ' s H e a d Center dur ing 
its first t w o years of opera t ion . 

T h e m a n a g e m e n t of the ampu tee 
c a n be d iv ided into three phases: 

1 . Post ampu ta t i on a n d / o r p re -
prosthetic t ra ining. 

2 . Prescr ip t ion. 
3. Post prosthetic t ra ining. 

O n e of the prob lems w e had in 
the managemen t of the geriatr ic a m ­
putee w a s the scarci ty of informa­
t ion prov ided by the referring phys i ­
c i a n . W e somet imes got little more 
informat ion than that the pat ient had 
had a n amputa t ion — not e v e n a 
ment ion of whe the r it w a s an A K or 
B K , or whe the r it w a s on the right or 
the left. 

T o help o v e r c o m e this situation 
w e d e v e l o p e d a quest ionna i re to 
d e v e l o p not on ly the necessary basic 
history, but, more important ly, in­
format ion such as ca rd iac status and 
the cond i t ion of the rema in ing l ower 
l imb. W e also inc luded the quest ion 
" i s he ab le to increase exert ion 50 
per cen t more than is requi red for 
normal w a l k i n g or w h e e l c h a i r u s e . " 

W e u s e d t h e r e f e r e n c e " O n 
energy requi rements for prosthesis 
use of geriatr ic a m p u t e e " to estab­
lish that quest ion (2). 

Depression 

In the pre-prosthet ic per iod there 
are many apsects to cons ider . F rom 
our first contac t w i th the geriatr ic 
ampu tee w e usual ly get a def in i te 

2 Peizer , E. On the energy requirements for 
prosthesis use by geriatric amputees, in " T h e 
Geriatric Amputee , " Committee on Prosthe­
tics, Research and Development, National 
Academy of Sciences, 1961. 

f e e l i n g a b o u t h is g e n e r a l m e n t a l 
status. W e often f ind that he is d e ­
p r e s s e d : h is s e l f - i m a g e has b e e n 
shat tered; he is sudden ly unab le to 
w a l k , wo rk , or e v e n get out of the 
house ; he is f aced w i th a great fear 
of the future. " W h a t , " he asks, " i s 
go ing to h a p p e n to m e and m y f a m ­
i l y ? " 

T o h e l p h i m c o p e w i t h t h e s e 
m a n y fr ightening p rob lems, the so­
c ia l wo rke r , w h o w e feel is an im­
portant m e m b e r of the t e a m , c a n be 
of v a l u e f rom the beg inn ing by he lp­
ing h im f ace reali ty, he lp ing so lve 
s o m e of his p rob lems, and by g iv ing 
h im a d d e d encou ragemen t . 

Range of Joint Motion 

Loss of range of mot ion j s more 
rapid in the geriatr ic pat ient because 
of loss of t issue elast ic i ty. M a n a g e ­
ment is to institute bed posi t ioning 
and range of mot ion exerc ises and 
encou rage f reedom of m o v e m e n t as 
soon as possib le. O u r goal to h a v e 
not more than 10 deg . of f lex ion 
cont racture in hip and knee . St re tch­
ing exerc ises must be car r ied out if 
con t rac tu res h a v e d e v e l o p e d , but 
o n e must r emember that the o lder 
pat ient tolerates stretching poor ly . 

Muscle Strength 

There is a genera l i zed dec rease in 
strength w i th age w h i c h is c o m ­
pounded by the effects of surgery 
and forced inact iv i ty. M a n a g e m e n t 
is through genera l strengthening ex­
erc ise , but the ca rd iac status and 
other systems must be cons idered in 
p l a n n i n g t h e e x e r c i s e p r o g r a m . 
Usua l l y w e must a c c e p t less than 
w h a t is considered as ideal strength. 
T h e goal is that the pat ient be ab le to 
support himself by a wa lkere t te or 
c ru tches. 
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Of ten t imes the geriatr ic a m p u t e e 
has poor ba lance and is fearful of 
fa l l ing. H e has to be encou raged to 
try w a l k i n g w i th cru tches or w a l k -
erette and must be w e l l guarded to 
prevent fal l ing. Ideal ly our highest 
pre-prosthetic goal is i n d e p e n d e n c e 
in w a l k i n g w i th c ru tches , h o w e v e r , 
as w e a re m o r e c o n c e r n e d w i t h 
safety and real ize the o lder person 
does not h a v e the agil i ty and ba l ­
a n c e of a younger person, w a l k i n g 
independent ly w i t h a walkere t te is 
accep tab le . O u r ch ief c o n c e r n is the 
safety of the patient and his abi l i ty to 
func t ion . W e emphas i ze the speci f ic 
s tump exerc ises for extension and 
abduc t ion of the hip for the A K and 
the quadr i ceps for the B K . 

Shaping the Stump 

In the o lder ampu tee genera l ized 
soft tissue atrophy is a l ready present 
and stump wrapp ing should be m o n ­
itored carefu l ly . T h e pat ient a n d his 
fami ly usual ly lack a c lear under­
s t a n d i n g for t h e n e e d of s t u m p 
wrapp ing , so c lear exp lanat ions and 
instructions should be g iven to in­
sure proper shaping of the stump. 

Length of Time Before Prescription 

W e usual ly f ind that most n e w 
a m p u t e e s a r e p r e s e n t e d at o u r 
Prosthetic C l i n i c about 2 months 
post a m p u t a t i o n . S o m e t i m e s it is 
more than that and o n c e in a w h i l e 
less. If it has been 2 months or 
longer, usual ly there has been a d e ­
quate t ime for reduct ion of con t rac ­
tures, an increase in strength, proper 
shaping of the stump, a n d for learn­
ing to w a l k w i th assistive dev i ces . If 
the t ime is shorter and the pat ient is 
ab le to hand le himself o n cru tches 
or walkeret te but still lacks range of 
mot ion or has not stabi l ized in the 
sh r ink ing p rocess , w e usua l l y go 
ahead and present h im at c l in ic . T h e 
phys ic ian in charge of the c l in ic at 
D H C has at t imes g iven a prov i ­
s i o n a l p r e s c r i p t i o n , s ta t i ng tha t 
w h e n the cont racture has been re­
d u c e d or shr inkage has stabi l ized 
the prosthetist may p roceed w i t h 
fabr icat ion of the prosthesis. 

T h e team app roach is used at the 
c l in ic at D H C . T h e team consists of 
the phys ic ian in charge , the pros­
thetist, the phys ica l therapist, the 

o c c u p a t i o n a l therap is t , the soc ia l 
worker , counse lors f rom the D i v i ­
s ion of V o c a t i o n a l Rehab i l i t a t i on , 
t h e p a t i e n t , a n d h is f a m i l y , 
w h e n e v e r possible. 

Prescription for the Geriatric 
Amputee 

Usua l l y , w h e n a patient has w o r n 
a prosthesis prev ious ly , a prescr ip­
t ion for a dup l ica t ion of the present 
prosthesis is m a d e , i.e., w h e n a per­
son has a p lug socket or a thigh 
corset, it is dup l i ca ted as c lose ly as 
possible. For a n e w ampu tee , w e try 
to prescr ibe c o m p o n e n t s to meet the 
cri teria w h i c h w e d e v e l o p e d dur ing 
our eva lua t i on . 

Sockets 

Quadr i la te ra l sockets w i th partial 
suct ion and v a l v e , usual ly fitted w i th 
a heavy cot ton sock, is the design of 
c h o i c e unless there is ex tens ive soft 
t issue atrophy, w h e n a 5-ply w o o l e n 
sock is used. 

Suspension 

A hip jo int w i th pe lv i c band g ives 
greater secur i ty. Suc t i on is genera l l y 
not prescr ibed for the geriatr ic pa­
tient because he does not h a v e the 
musc le strength or tone to use it. A t 
t imes a " S i l e s i a n b a n d a g e , " or belt, 
is prescr ibed, but the patient often 
has diff iculty w i t h internal rotat ion 
of the prosthesis w h e n he pul ls the 
" b a n d a g e " tight. W e recent ly had to 
c h a n g e a " S i l e s i a n b a n d a g e " to hip 
joint and pe lv ic band for a w o m a n . 

Knee 

M a x i m u m stabil ity at heel strike is 
necessary for the geriatr ic pat ient. 
T h e manua l l y locked knee jo int pro­
v ides this stabil ity in ambu la t i on . It 
does result in gait dev ia t ions , but 
safety w i th the geriatr ic patient is our 
chief c o n c e r n . It is better to h a v e gait 
dev ia t ions than no gait at a l l . T o 
he lp o v e r c o m e part ial ly the need to 
c i r cumduc t or vau l t the prosthesis is 
genera l ly m a d e Vi to 1 - in . shorter 
than the contra lateral leg. 

Ano ther knee c o m p o n e n t that is 
prescr ibed somet imes is the B O C K 
safety knee w h i c h prov ides stabil ity 
t h r o u g h f r i c t i o n u p o n w e i g h t -
bear ing. 

Foot Components 
W h e n a locked knee is used a 

single-axis foot is des i rab le because 
it permits the ent i re plantar sur face 
of the foot to m a k e con tac t w i t h the 
f loor ear ly in the s tance phase . W i t h 
a p e r s o n w h o is not a v i g o r o u s 
wa l ke r , such as an o lder person is 
apt to be , an extra soft heel bumper 
is ind ica ted. 

W h e n a S A C H foot is used w i th an 
ar t icu lated knee an extra soft heel 
cush ion is des i rab le . 

Post-Prosthetic Training 

P o s t - p r o s t h e t i c t r a i n i n g fo r a 
geriatr ic a m p u t e e shou ld be cons id ­
e rab ly different f rom that for a y o u n g 
v igorous person. B a l a n c e , strength, 
agi l i ty, and e n d u r a n c e w i l l al l be 
reduced greatly and w e must pro­
c e e d more s low ly . G o a l setting w i l l 
va ry greatly f rom ind iv idua l to ind i ­
v idua l — f rom l imi ted use in the 
h o m e to genera l act iv i t ies of da i ly 
l iv ing, to return to w o r k , f rom w a l k ­
ing w i t h no assist ive d e v i c e , to w a l k ­
ing w i th c a n e or c a n e s , c ru tches , or 
wa lkere t te . 

W e must set real ist ic goals for the 
geriatr ic ampu tee . M a n y of these 
peop le h a v e not been ac t i ve for a 
long per iod before ampu ta t i on , and 
they w i l l p robab ly not regain v igor­
ous strength and agil i ty. Bu t if w e 
c a n return them to the life style to 
w h i c h they w e r e a c c u s t o m e d then I 
think w e h a v e reached our goa l . 

A s I h a v e said severa l t imes be ­
fore, w e are c o n c e r n e d w i t h safety. 
W h i l e w e w o u l d l ike to h a v e a per­
fect gait, w i thou t a n y assist ive d e ­
v i c e , w e settle for safe gait w i t h an 
a s s i s t i v e d e v i c e . B u t w h e n a 
75-year -o ld m a n c a n c l i m b o n and 
run a tractor on the fa rm, w h a t dif­
fe rence does it real ly m a k e if he uses 
a c a n e ? O r , if a 75-year -o ld w o m a n 
is tak ing ca re of herself, staying by 
herself most of the d a y and per form­
ing househo ld cho res , is it so aw fu l 
she uses a wa lkere t te? 

Last year w e c o n d u c t e d a rev iew 
of the pat ients w h o rece i ved a pros­
thesis through our c l in i c dur ing the 
first 2 years of its ex is tence. T h e 
p u r p o s e of th is w a s to a s c e r t a i n 
whe the r or not the c l in i c w a s meet ­
ing the needs of the pat ient; i.e., 
w e r e w e prescr ib ing the proper k ind 
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of prosthesis for the ind iv idua l? A n d , 
w e felt, this w o u l d be part ial ly d e ­
t e r m i n e d by t h e use t he p a t i e n t 
m a d e of his prosthesis. A l l patients 
had had their prosthesis for at least a 
year . 

W e in te rv iewed e a c h of these 24 
patients on the d a y of the c l i n i c , 
hav ing them comp le te a ques t ion­
n a i r e . L e v e l of a m p u t a t i o n , a g e 

group, and cause of amputa t ion are 
g iven in Tab le I. F i v e of these ques ­
t ions w i t h the result are g i ven in 
Tab les 2 - 6 . 

It w a s apparent to us f rom these 
s ta t is t ics tha t w e e v i d e n t l y w e r e 
meet ing the needs of the pat ients 
and that the ampu tees ove r 60 years 
of age funct ion about o n the same 
level of those under 60 . 

Table 1 
Class i f icat ion of Pat ients 

Under 60 
A/K — 9 
B/K — 5 

Vascular — 5 
Trauma — 9 

O v e r 60 
A/K — 5 
B/K — 5 

Vascular — 9 
Trauma — 1 

Table 2 
I Wear My Artificial Limb: 

Under 6 0 - 1 4 O v e r 6 0 - 1 0 
N o . % N o . % 
J2 85 a. Every day 9 90 

j 7 b. Almost every day 

c. A few times each week 1 10 

1 7 d . A few times each month _ 

e . Hardly ever 

f. Never 

Table 3 
When I Wear My Limb It Is On: 

Under 60 O v e r 60 
N o . % N o . % 
12 85 a. 7 or more hours a day 9 90^ 

1 7 b. 4 to 6 hours a day 

c. 1 to 4 hours a day 1 10_ 

d. less than 1 hour 

Table 4 
When My Limb Is On I Can: 

Under 60 O v e r 60 
N o . % N o . % 

1 7 a. On l y sit 

13 93 b. W a l k in the house 10 100 

13 93 c. G o up and d o w n stairs 9 90_ 

13 93 d. G o shopping, church or visit 9 90_ 

8 57 e. W o r k 5 50 1 

42 f. Dr ive a car 4 40 3 

21 g. Dance 

'plus one w h o performs house chores 
2 one also drives a tractor 

Table 5 
When I Walk I Use: 

Under 60 O v e r 60 
N o . % N o . % 

4 28 a. A cane 6 60 

2 14 b. A walkerette 2 2ü 

0 0 c. Crutches ü 0 

57 d . Nothing 2 20_ 
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Table 6 Literature Cited 
I Need Someone To Assist Me When I Walk: 

Under 60 O v e r 60 1 • Burgess, Ernest M . , Robert L. Romano , 
N o % N o % a n c * J ° s e P n H . Zett l , The management of 

Y i 10 lower-extremity amputations, Prosthetic and 
Sensory Aids Serv ice, Veterans Administra-

J J 78 b. N o __9 90 tion, TR 10-6, August 1969. 

The Current Issue 
M u c h has been expressed ora l ly 

and wr i t ten conce rn ing the specia l 
needs of the e lder ly , o r the geriatr ic, 
or the inf irm lower - l imb ampu tee , 
but very little formal attention seems 
to h a v e been g iven to the p rob lem 

e x c e p t fo r t h e s u r g i c a l a n d i m ­
m e d i a t e a f t e r c a r e t e c h n i q u e s set 
forth by Burgess and others (1). Y o u r 
c o m m e n t s o n M r s . Le is ts ' a r t i c l e 
a long w i th you r exper iences , obser­
va t ions , a n d recommenda t i ons w i l l 

be most w e l c o m e . For you r c o n ­
v e n i e n c e and to m a k e cor re la t ion of 
the repl ies eas ier a ques t ionna i re is 
i n c l u d e d . H o w e v e r y o u r r e p l i e s 
shou ld by no m e a n s be l imi ted to 
the ques t ionna i re . 

NEWSLETTER QUESTIONNAIRE 
(Return to AAOP, 1444 N Street, N.W., Washington, D.C. 20005) 

In your experience in management of lower-limb geriatric amputees: 

1 . Should the prosthesis weigh less than conventional prostheses? 

AK Yes • 

BK Yes • 

Please comment: 

No • 

No • 

2 . What type of knee do you generally use for above-knee cases? 

Manual lock • 

Weight-bearing (Safety) Knee • 

Other (please specify) • 

Please comment: 

Continued next page 
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3 . In your opinion is the use of stubbies for bilateral AK cases desirable? 
Yes • No • 

Please comment: 

4. In your opinion is immediate postsurgical fitting of prostheses desirable for geriatric 
cases? 

Yes • No • 

Please comment: 

5 . In your opinion what is needed to improve the function of geriatric amputees? 
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